Individual Placement and Support is a standardized model of supported employment, developed initially for people with serious mental disorders and now applied to people with a range of disabilities. More than two dozen randomized controlled trials around the world show that the approach helps a majority of participants to succeed in competitive employment. Individual Placement and Support is spreading rapidly across the USA and in many other high-income countries, with facilitation by an international learning community.
Individual Placement and Support (IPS) is a standardized approach to supported employment for people with serious mental disorders, such as schizophrenia and bipolar disorder. 1 Because IPS supported employment is relatively new in Japan, mental health and vocational leaders in Japan may not be familiar with the model, the related research, or the International IPS Learning Community. This article provides a brief introduction.
IPS began in the early 1990s in New Hampshire, USA. The model has evolved based on research and currently incorporates several principles: zero exclusion, competitive employment, integration of mental health and vocational services, benefits counseling, patient preferences, rapid job search, targeted job development, and followalong supports. More than two dozen randomized controlled trials around the world have validated IPS supported employment. In most studies, IPS participants are more than twice as likely to succeed in competitive employment compared to those in alternative vocational programs. In addition to people with serious mental disorders, people with other disorders, such as anxiety, depression, post-traumatic stress disorder, substance use disorder, and spinal cord injury, have participated in successful clinical trials. IPS has rapidly spread over most of the USA 2 and many high-income countries in Asia, Europe, and North America. 3 An International IPS Learning Community provides supports by sharing online and in-person training, technical assistance, outcome data, publications, and an annual meeting.
The IPS supported employment model
Many people with mental illness want to work but need assistance to find work and to succeed in competitive employment. IPS provides a direct, practical, cost-effective, and patient-centered approach consistent with the theory of adult learning. 4 Eight principles define the practice. 5 1 All people with mental health disorders who want to work are eligible. In the past, mental health and vocational providers assessed people with mental illness and determined that many were not ready to work. They were therefore screened out, sent for training, or assigned to sheltered work settings. But these determinations
were not predictive and are now viewed as discriminatory and contrary to patient-centered care and disability rights. 2 Competitive employment is the goal. People with mental illness want meaningful, regular jobs in the normal economic system. Nearly all prefer competitive employment (regular jobs, owned by the worker, supervised by the employer, with regular wages) rather than sheltered, training, or volunteer jobs. IPS helps people who seek competitive employment. They value employment because it provides income, helps to structure their days, gives them a positive identity, enhances self-esteem, and increases social contacts. 3 An interdisciplinary team provides mental health and vocational
services. An IPS employment specialist joins an interdisciplinary community team (typically including psychiatrist, nurse, social worker, and case manager) to provide integrated services. Integration means that the team meets regularly (e.g., weekly) to share updates, to be consistent regarding plans, and to help each other. For example, when a patient starts to work, she may need a reduction in medicine, a change in appointment times, a meeting with the family, clothes for the new job, some coaching on the job, and long-term follow-up support. All members of the clinical team can contribute. 4 Work incentives, or benefits, counseling is essential. People who are unemployed often receive some type of disability or poverty benefits, for example, income, health insurance, housing supports, or food vouchers. Before starting a job, they need to know exactly how employment and income will affect their benefits. Often a professional work incentives counselor provides the information. 5 The patient's preferences are paramount. When searching for or maintaining a job, the team always honors the patient's preferences regarding, for example, type of job, hours of work, and type of supports. Of course the IPS specialist typically shares her expertise in these areas. Shared decision-making requires presenting options, discussing the positives and negatives of each option, and taking the patient's views into account. People who enter a job of choice are more likely to be satisfied and to maintain employment than those who are assigned to a job outside of their preferences. 6 Searching for employment begins rapidly. Traditional vocational programs offered extensive testing, training, and practicing prior to searching for a competitive job. But these approaches did not help people to find satisfying jobs, and many people lost interest in working during the pre-employment steps. IPS therefore spends minimal time on assessment and pursues the goal of applying for a job within 1 month. 7 The team provides targeted job development services. Traditional programs have often placed patients in jobs that were available rather than jobs of their choice. The result was predictable. For example, a person wanting to work in a radio station but placed in a supermarket was unhappy with the job. IPS counters this problem by finding jobs that align with the person's area of interest. If the patient wants to work in a radio station, the IPS specialist may visit several local radio stations to learn what kinds of jobs are available and also what the qualifications and hiring practices are. 8 The team provides follow-along supports to working patients as needed. When people start employment, they may want supports on the job site or off-site, depending on their preferences for disclosure. Any or all members of the team may provide these supports, depending on needs and timing.
IPS research
Numerous reviews have concluded that IPS is a well-established, evidence-based practice. 3, [6] [7] [8] [9] [10] [11] In 24 randomized controlled trials comparing IPS with other vocational programs, 12 IPS has consistently shown better competitive employment outcomes across all regions of the USA and in Canada, Europe, Australia, and Asia, including Japan.
13 Figure 1 shows average outcomes on different continents. The randomized control groups in these studies were sometimes 'services as usual' and sometimes other specific vocational models.
Across US and international studies, over half of clients enrolled in IPS achieve the goal of a competitive job, compared to less than one-quarter of clients who receive other forms of vocational services. 12 The time to first competitive job for IPS participants is 10 weeks less than for those receiving other interventions. A metaanalysis of 781 participants in four randomized controlled trials found that IPS clients averaged more than triple the number of hours worked and triple the earnings from employment compared to clients receiving usual services over 18 months. 14 In one study, IPS clients who gained employment worked an average of 10 months in their first job, 15 while another study found that IPS clients averaged 24 months in their longest-held job. 16 Many IPS clients become permanently attached to the labor market, with half or more employed at least half the total time period in long-term follow-up studies assessing outcomes 5-12 years after enrolling in IPS. [16] [17] [18] IPS has been effective for a wide range of client groups. A metaanalysis found that IPS produced better competitive employment outcomes for people with serious mental illness than alternative vocational programs regardless of 17 demographic, clinical, and employment characteristics. 19 Other studies have confirmed that IPS is effective for different groups, including African Americans, 20 Latinos, 21 older adults, 22 young adults, 23, 24 disability insurance beneficiaries, 25 and people with co-occurring substance use disorders. 26 IPS has a strong effect on employment outcomes, but the effects on nonvocational outcomes, such as well-being, self-esteem, psychiatric symptoms, and general health, are less consistent, probably because these outcomes are associated with employment rather than IPS services per se. A recent meta-analysis identified 16 controlled trials of 're-employment programs,' most of which were IPS programs, and concluded that these programs had no effect on functioning or mental health, and a modest effect on quality of life. 27 One recent study comparing a treatment condition receiving IPS plus systematic medication management to a no-treatment control group found better self-reported quality of life and mental health outcomes for the treatment group, though the effects could not be attributed solely to IPS. 25 Several controlled trials have found greater reductions in psychiatric hospitalizations for IPS participants compared to those receiving other vocational services, suggesting that IPS patients have fewer crises and relapses. 8, 16, 25 Because steady employment confers many health benefits, IPS may have a long-term effect on nonvocational outcomes, including self-esteem, quality of life, and symptoms, by improving employment outcomes. 28 In other words, employment may be a mediating variable. One recent 5-year study found that employment entirely mediated the decrease in hospitalizations for IPS patients, compared with controls. 29 The International IPS Learning Community IPS supported employment programs are spreading throughout highincome countries. Nevertheless, access to IPS remains problematic. Patients with severe mental disorders, such as schizophrenia, in the USA often rate employment as their top goal, yet less than 5% receive IPS services. IPS is just emerging in Japan.
In 2001, researchers at Dartmouth College, Lebanon, New Hampshire, with a philanthropic gift from Johnson & Johnson Corporate Contributions, established the IPS Employment Center in order to create needed infrastructure for training and technical assistance. Starting with three demonstration sites, the IPS Employment Center established a learning community that currently encompasses 24 US states and continues to grow. In 2012, the IPS Leaning Community became international when three European countries joined: Italy, the Netherlands, and Spain. New Zealand and Montreal, Canada recently joined the Learning Community, and other countries are applying.
Learning communities bring programs and leaders together to improve the quality and outcomes of health care. The key features are: collection, analysis, and distribution of data on program implementation and outcomes; regular contacts and collaboration among stakeholders; sharing of ideas and information; provision of training and technical assistance; and a commitment to research and innovation. 30, 31 The International IPS Learning Community includes policy experts, people with lived experience, researchers, trainers, and data managers who help each region develop its capacity to plan, implement, and sustain IPS services in their regions. The Learning Community promotes two tiers of infrastructure: First, the IPS Employment Center supports leaders in many regions to build their own infrastructure for IPS by providing training and technical assistance to national or state teams on leadership, funding, implementation, tracking outcomes, monitoring program implementation, and using data to improve services. Educational materials, on the IPS website (www.IPSworks.org), provide details regarding online training courses and in-person training for IPS leaders. Second, each region creates a local learning community using analogous procedures. Starting with a small number of sites, the national, state, or local mental health and vocational authorities provide training and technical assistance to establish IPS teams in mental health agencies. Each team enters quarterly employment and education outcomes following their baseline IPS fidelity review. The IPS Employment Center analyzes, summarizes, and distributes the quarterly outcome data, and also offers opportunities to participate in research projects.
Members of the International IPS Learning Community participate in a 2-day annual meeting to discuss outcomes, challenges, strategies, gaps in services, funding barriers, innovations, and new ideas. Mental health and vocational rehabilitation leaders, IPS trainers, family members, and patients with lived experience participate in the meeting. They form relationships, exchange information, and strengthen networks. The IPS Employment Center arranges bimonthly conference calls to continue discussion on these topics. 
